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Discussion 

The Examiner has attributed to the cited references teachings which are clearly 
absent from the references, made new allegations and attributed arguments to the 
Appellants which the Appellants have not made. While the discussion set forth in the 
Applicant's Appeal brief clearly and correctly discuss the relevance of the prior art cited 
by the Examiner, certain topics raised in the Examiner's Answer are discussed below to 
clarify the actual teaching of the cited references and the basis for the present appeal. 

1 . The Examiner Has Misconstrued the Claims 

The Examiner's Answer, for the first time, alleges a particular component of 
Ritter as the component which allegedly anticipates the intramedullary pin recited in the 
Appellants' claims. 1 Specifically, the Examiner now alleges that FIG. 20 of Ritter 
"discloses an intramedullary pin, i.e. 182, which is received in the guide slot, i.e., 32, of 
the positioning member, i.e., 30." (Examiner's Answer at page 6). The Examiner's 
construction of an "intramedullary pin" is unreasonable. 

Specifically, the screw 182 of Ritter is merely an alternative embodiment of the 
mechanism for varying the position of the femoral provisional 96 with respect to the 
intramedullary rod 30. (Ritter at column 11, lines 2-12). Thus, the screw 182 is inserted 
within the "threaded portion 184 of the blind bore 36 so as to secure the angled support 
member 180 to the blind bore 36." (Ritter at column 11, lines 6-8 and FIG. 20, a portion 
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of which appears below, wherein the threaded portion 184 is mistakenly identified by the 
reference number "182" at the left of the figure). 




Thus, without previously providing any hint of such a construction, the Examiner 
has construed an "intramedullary pin" to encompass the screw 182. The screw 182 does 
not contact any portion of the bone. Thus, under the Examiner's construction, an 
"intramedullary pin" need not be in contact with any portion of the bone. Rather, the 
component merely needs to be located within an envelope defined by the outer portion of 
the bone. 

The Federal Circuit has stated that "[although the PTO must give claims their 
broadest reasonable interpretation, this interpretation must be consistent with the one that 
those skilled in the art would reach. In re Cortright, 165 F.3d 1353, 1356, 49 USPQ2d 
1464, 1467 (Fed. Cir. 1999), citing In re Morris, 127 F.3d 1048, 1054, 44 USPQ2d 1023, 
1027 (Fed. Cir. 1997); In re Bond, 910 F.2d 831, 833, 15 USPQ2d 1566, 1567 (Fed. Cir. 
1990). Additionally, "the person of ordinary skill in the art is deemed to read the claim 

1 The Examiner alleges that the Appellants had argued that "the system of Ritter et al. 
does not have an intramedullary pin." (Examiner's Answer at page 6). The Examiner 
has failed to identify where the Appellants make any such assertion. After a review of 
the Appellants' brief, the Appellants are not able to identify any such assertion. Rather, 
the Appellants merely pointed out the incomplete nature of the Examiner's rejection in 
that the Examiner failed to even allege that Ritter disclosed an intramedullary pin as 
recited in claims. (Appeal Brief at page 17). 
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term not only in the context of the particular claim in which the disputed term appears, 
but in the context of the entire patent, including the specification." Phillips v. AWH 
Corp., 415 F.3d 1303, 1313, 75 USPQ2D 1321, 1326 (Fed. Cir. 2005). 

As defined in the Merriam-Webster's Medical Dictionary, © 2002 Merriam- 
Webster, Inc, the adjective "intramedullary" is defined as "situated or occurring within a 
medulla <an intramedullary tumor of the spinal cord>; especially : involving use of the 
marrow space of a bone for support intramedullary pinning of a fracture of the thigh>. 
Thus, while the preferred construction of the word "intramedullary" requires the bone to 
support the object of the adjective, the broadest possible construction could arguably 
merely require the object to be located within an envelope defined by the outer portion of 
the bone. The word "pin" in the medical field is defined as "1 : a metal rod driven into or 
through a fractured bone to immobilize it; 2 : a metal rod driven into the root of a 
reconstructed tooth to provide support for a crown or into the jaw to provide support for 
an artificial tooth." Merriam-Webster's Medical Dictionary, © 2002 Merriam- Webster, 
Inc. Thus, the term "intramedullary pin" means a metal rod driven into the marrow space 
of a bone." 

The foregoing construction comports with the usage of the term "intramedullary 
pin" in various references including issued patents. By way of example, a search of the 
term "intramedullary pin" in the U.S. PTO database of issued patents results in the 
retrieval of 30 patents. (See, e.g., Attachment A which is a printout of the results of such 
a search which is provided for the convenience of the Board). A random check of these 
patents shows that the term "intramedullary pin" is uniformly used to describe a metal 
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rod driven into the marrow space of a bone. (See, e.g., U.S. Patent Nos. 4,178,640 and 
5,248,313). 

Finally, a search of the term "intramedullary pin" on the internet using Google ™ 
results in about 10,800 hits. As evidenced by the descriptions of the matching hits, an 
"intramedullary pin" is uniformly used to describe a metal rod used to provide structural 
support to or to obtain structural support from, and in physical contact with, a bone. (A 
printout of the first page of the results of such a search is provided for the convenience of 
the Board as Attachment B). Therefore, a person of ordinary skill in the art reading the 
Appellants' claim in the context of the specification would construe "intramedullary pin" 
to be a metal rod driven into the marrow of a bone and in physical contact with at least a 
portion of the bone. 

Accordingly, because the Examiner's construction of the term "intramedullary 
pin" so as to include the screw 182 does not comport with the meaning of an 
"intramedullary pin" as that term is understood by those of ordinary skill in the art, 
particularly when the term is construed in consideration of the Appellants' claim and in 
the context of the specification, the Examiner's construction of the term "intramedullary 
pin" so as to encompass the screw 182 of Ritter is unreasonable. Therefore, the rejection 
of the Appellants' claims based upon the Examiner's allegation that the screw 182 of 
Ritter is an intramedullary pin should be reversed. 

5. A Fin is Not a Slot 

The belated identification of the alleged intramedullary pin of Ritter also supports 
the Appellants' contention that the flutes 32 of Ritter are not guide slots as alleged by the 
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Examiner. (See, e.g., Examiner's Answer at page 6). FIG. 20 of Ritter does not identify 
the flutes 32. FIGS. 2 and 5, portions of which are set forth below, do identify the flutes 




As clearly evidenced by FIGs. 2 and 5, the flutes 32 of Ritter are shown as planar 
objects which project outwardly from the outer surface of the intramedullary rod 30. 
Thus, the flutes 32 "are used to prevent rotation of the intramedullary rod 30 when the 
intramedullary rod 30 is located in the femur 27." (Ritter at column 3, line 66 through 
column 4, lines 2). The screw 182, as discussed above, is positioned within the blind bore 
36. Accordingly, when the device of Ritter is assembled with the screw 182 within the 
blind bore 36, the screw 182 does not interact with the flutes 32 in any fashion. 

The Federal Circuit has stated that to reject a claim based upon anticipation, 
"[t]he elements must be arranged as required by the claim, but this is not an ipsissimis 
verbis test, i.e., identity of terminology is not required." In re Bond, 910 F.2d 831, 15 
USPQ2d 1566 (Fed. Cir. 1990). Thus, while the nomenclature attached to the elements 
may vary, an element must be arranged in the prior art in the same manner recited in a 
claim to be anticipatory. 
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Claim 28 requires an intramedullary pin to be "received within said guide slot of 
said positioning member of said instrument." The word "received" is defined as "to hold, 
bear, or contain: The nut receives a bolt and a washer. The plaster receives the 
impression of the mold." Dictionary, com Unabridged (v 1.1), Based on the Random 
House Unabridged Dictionary, © Random House, Inc. (2006). Moreover, claim 28 
recites that the guide slot is "configured to receive an intramedullary pin." The word 
"configured" is defined as "[t]o design, arrange, set up, or shape with a view to specific 
applications or uses." The American Heritage® Dictionary of the English Language, 
Fourth Edition, Houghton Mifflin Company (2000). Thus, the claim clearly recites 
limitations requiring a single component (the guide slot) to be designed, arranged, set up, 
or shaped to hold, bear, or contain another component (the intramedullary pin). 

As set forth above, the screw 182 is not an intramedullary pin. Nonetheless, 
assuming arguendo that the screw 182 is an intramedullary pin, none of the flutes 32 are 
arranged in the manner required by the claim. Specifically, none of the flutes 32, alone 
or in combination, is designed, arranged, set up, or shaped to hold, bear, or contain the 
screw 182. The screw 182 only interacts with the blind bore 36 and the angled support 
member 180. (Ritter at column 11, lines 6-8 and FIG. 20). In fact, Ritter fails to disclose 
any component that is held, born, or contained within one of the flutes 32. Rather, each 
of the flutes 32 is planar in shape, and thus incapable of holding, bearing, or containing 
anything therein. Therefore, a planar flute 32 which is spaced apart from the screw 182 
cannot reasonably be said to hold, bear, or contain the screw 182. 
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Because none of the flutes 32 of Ritter are a "guide slot" as recited in the claims, 
the rejection of the Appellants' claims based upon the Examiner's allegation that the 
flutes 32 are guide slots should be reversed. 

3. Ritter Contradicts the Examiner's Description of the Flange of Ritter 

The Examiner further alleges that the flange 34 of Ritter is a "coupler" that 
couples with the "augment" 96 of Ritter citing to FIG. 8 of Ritter and definitions of a 
coupler as "something that joins or links two things together." (Examiner's Answer at 
page 5). The conclusion drawn by the Examiner cannot reasonably be drawn from the 
portions of Ritter relied upon by the Examiner. Moreover, the allegations of the 
Examiner are specifically contradicted by the actual disclosure of Ritter. 

The same online dictionary used by the Examiner defines the verb "join" as "to 
put or bring together so as to form a unit" and the word "link" as "to couple or connect 
by or as if by a link." Merriam Webster online Dictionary, 2006-2007. Thus, to be a 
"coupler" some interaction between the flange 34 and the femoral provisional 96 of Ritter 
is necessary. A portion of FIG. 8 of Ritter, which the Examiner alleges proves that the 
flange 34 is a coupler, is set forth below. 

3d 
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As is evident from a consideration of FIG. 8, FIG. 8 is an exploded view of various 
components. The U.S. PTO Guide for the Preparation of Patent Drawings (1993) states 
that in patents, exploded views are used "to show the relationship or order of assembly of 
various parts." Thus, while FIG. 8 is useful for showing that the angled support member 
88 is located between the femoral provisional 96 and the intramedullary rod 30, actual 
contact points between the components cannot be determined based solely upon FIG. 8. 
Therefore, FIG. 8 does not provide sufficient evidence to reasonably conclude that the 
flange 34 is a coupler. 

Moreover, the Examiner's conclusion is contrary to the description of Ritter. 
Ritter actually teaches that the "hex portion 38 is used for attaching other instrumentation 
to intramedullary rod 30." (Ritter at column 4, lines 9-10). Ritter also teaches that the 
"exterior of the angled support member 86 is hexed shaped so as to be operable to be 
inserted into the hex portion 38 of intramedullary rod 30." (Ritter at column 5, lines 20- 
24). Therefore, Ritter describes the angled support member 86 as interacting with the hex 
portion 38, not the flange 34. 

Additionally, Ritter discloses that a "screw 58 within the blind bore 36 determines 
the depth of the blind bore 36" and "[i]n the method of the present invention, the screw 
58 should be first positioned proximally as shown in FIG. 1 1 to allow for maximum 
adjustability." (Ritter at column 7, lines 53-60). Therefore, the method disclosed by 
Ritter sets the depth of the bore 36 at the deepest possible depth. 

In accordance with the method, the angled support member 86 is attached to the 
femoral provisional 96 and then placed within the hex portion 38. (Ritter at column 8, 
lines 26-43). Thus, the angled support member 86, in the method disclosed, is placed as 
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deeply within the blind bore 36 as possible since the screw 58 is in the position of FIG. 
11. 

Finally, Ritter teaches that using the disclosed device in the above described 
manner results in the configuration shown in FIGs. 9 and 10 of Ritter. (Ritter at column 
8, lines 44-48). Portions of FIGs. 9 and 10 of Ritter are set forth below. 




Therefore, FIGs. 9 and 10 of Ritter clearly show that when the angled support 86 
is inserted as far as possible into the blind bore 36 in accordance with the teaching of 
Ritter, there is no contact whatsoever between the femoral provisional 96 and the flange 
34. Rather, the only contact disclosed by Ritter is between the angled support member 
86 and the hex portion 38 of the intramedullary rod 30 and the screw 58 in the blind bore 
36. 

Therefore, because FIG. 8 of Ritter does not provide sufficient detail to support 
the conclusion drawn by the Examiner as to the function of the flange 34 as a coupler 
which couples with the femoral provisional 96, and because the conclusion drawn by the 
Examiner as to the function of the flange 34 as a coupler which couples with the femoral 
provisional 96 is directly contradicted by the actual disclosure of Ritter wherein the 
angled support member 86 is inserted into the hex portion 38, the flange 34 is not a 
"coupler" as recited in the Appellants' claims. Consequently, the rejection of the 
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Appellants 1 claims based upon the Examiner's allegation that the flange of Ritter is a 
coupler should be reversed. 

4. Ritter Contradicts the Examiner's Description of the Bore of Ritter 

The Examiner has also alleged that Ritter discloses "a connector member, 38, 
having a first mating feature" and "a femoral resection guide, 70, having a second mating 
feature, 78, that mates with the first mating feature." (Examiner's Answer at pages 3 and 
4). The Examiner's allegation is unreasonable. 

Ritter discloses a "hex portion 38" which is part of the intramedullary rod 30 
(Ritter at column 4, lines 5-6 and FIG. 8, a portion of which is set forth below) and an 
extension member 70 with "a bore 78 which is used for attaching the direction member 
72 to the extension member 70" (Ritter at column 5, lines 7-9 and FIGs. 2 and 7, portions 
of which are set forth below). 
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The Examiner thus alleges that a "hole" mates with a "bore." The word "mate" 
may be defined as "to join, fit, or associate suitably." Dictionary xom Unabridged (v 
1.1), Based on the Random House Unabridged Dictionary, © Random House, Inc. 
(2006). The Examiner has not explained the manner in which the hole and bore of Ritter 
join, fit, or associate suitably, and any such joining, fitting or association is not evident. 
Moreover, Ritter states that "[t]he extension member 70 comprises a hex portion 74 
which is operable to engage the hex portion 38 of the intramedullary rod 30" and that 
bore 78 "is used for attaching the direction member 72 to the extension member 70" 
(Ritter at column 5, lines 1-9). Thus, the bore 78 is not used with the hex portion 38. 

Therefore, because the allegation made by the Examiner as to the interaction 
between the hex portion 38 and the bore 78 is not supported by Ritter, the bore 78 is not a 
"mating feature" as recited in the Appellants' claims. Therefore, the rejection of the 
Appellants' claims based upon the Examiner's allegation that the bore 78 of Ritter is a 
mating feature should be reversed. 

5. The Examiner Impermissibly Determines Proportions Based Upon a Drawing 

The Examiner's sole basis for alleging that the "pin 100" of Ritter enters within 
the bore of the "positioning member 30" is based upon a conclusion that "figure 8 clearly 
discloses that the pin, i.e. 100, is received in the second coupler, i.e. 86, wherein both the 
pin, i.e. 100 and the second coupler, i.e. 86, are received in the bore of the positioning 
member, i.e. 30. Thus, the pin, i.e. 100, is received in the bore of the positioning 
member, i.e. 30." (Examiner's Answer at page 5). FIG. 8 cannot provide the requisite 
support for the Examiner's conclusion. 
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As an initial matter, the Examiner's conclusion is logically flawed. Merely 
because the screw 100 is threaded into the angled support member 86 and the angled 
support member 86 is inserted within the hex portion 38 of the intramedullary rod 30 
does prove whether or not the screw 100 is ever located "within said bore" as recited in 
the claims unless the screw 100 is inserted within the angled support member 86 and 
extends completely along the length of the angled support member 86. The Examiner has 
failed to identify any teaching, disclosure or suggestion in Ritter that the screw 100 
extends completely along the length of the angled support member 86. Therefore, the 
Examiner's argument is logically flawed. 

Moreover, the Examiner's sole basis for the determination that the screw 100 is 
received within the bore of the intramedullary rod is an interpretation of FIG. 8. Even if 
FIG. 8 appeared to show that the screw 100 was as long or longer than the angled support 
86, such a depiction of relative proportions in an exploded view is not sufficient to prove 
that the screw 100 extends into the intramedullary rod 30. The Federal Circuit has stated 
that "patent drawings do not define the precise proportions of the elements and may not 
be relied on to show particular sizes if the specification is completely silent on the issue." 
Hockerson-Halberstadt, 222 F.3d 951, 956, 55 USPQ2d 1487, 1491 (Fed. Cir. 2000). 
The Examiner has failed to identify any such statement in Ritter. Therefore, reliance 
upon any relative proportions set forth in FIG. 8 is misplaced. 

Finally, Ritter does not inherently disclose such a relationship since the screw 100 
is merely used to attach the femoral prosthetic 96 to the angled support member 86. 
(Ritter at column 6, lines 7-12). Therefore, because placing the screw 100 within the hex 
portion 38 is not necessary to the function identified by Ritter for the screw 100, Ritter 
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does not inherently disclose that the screw 100 is received in the bore of the 
intramedullary rod 30. 

Accordingly, the rejection of the Appellants' claims based upon the Examiner's 
allegation that the screw 100 of Ritter is received in the bore of the intramedullary rod 30 
should be reversed. 

Conclusion 

For the reasons set forth above and for all of the reasons set forth in the 
Appellants' Appeal Brief, claims 24, 27, 28, 3 1 and 32 are not anticipated by Ritter and 
claims 25, 26, 29 and 30 are not obvious over Ritter in view of Fraser. Accordingly, the 
Board of Appeals is respectfully requested to reverse the rejections of claims 24-32. 

Respectfully submitted, 

MAGINOT, MOORE & BECK 

/James D. Wood/ 

James D. Wood 
Attorney for Appellant 
Registration No. 43,285 



January 17, 2007 
Maginot, Moore & Beck 
Chase Tower 

1 1 1 Monument Circle, Suite 3250 
Indianapolis, Indiana 46204-51 15 
Telephone (317) 638-2922 
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Intramedullary pin fixation of a clavicular fracture is. frequently performed in our centre ... 
intramedullary pin adapting and creeping for a greater ... 
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Nonunion of the Fractured Clavicle. 

Another form of surgical treatment is intramedullary pin fixation and autogenous bone ... In 
addition, the intramedullary pin is a load-sharing device, ... 
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